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- LINDSEY O. GRAHAM
SOUTH CAROLINA

290 RusseLL SENATE OFFICE BUILDING
WasHINGTON, DC 20510
{202) 224-5972

UNITED STATES SENATE
January 15, 2009 JRECEIVE

JAN 1 6 2009
W\w.ow%sm Forkner Department of Health & Human Services
SC Department of Health and Human Services OFFICE OF THE DIRECTOR

PO Box 8206
Columbia, SC 29202-8206

RE:  Mr. Nathaniel Blue
SSN:  102-50-3152
Dear Ms. Forkner:

Enclosed is a copy of correspondence I have received from the above named constituent. I
believe you will find it self-explanatory.

Your reviewing this material and providing any assistance or information possible under the
governing statutes and regulations will be greatly appreciated. Thank you for your attention in
this matter. Ilook forward to hearing from you soon.

Sincerely,

Lindsey O. Graham
United States Senator
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AUTHORIZATION FORM

I hereby authorize United States Senator Lindsey O. Graham to receive any

information from agencies pertaining to my request below. This authorization is in
accordance with the provisions of the Privacy Act of 1974,
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_ In the space below, briefly describe the problems that you are experiencing and explain exactly
what you would like Senator Graham to do on your behalf. Without this information, it will be

impossible for Senator Graham to adequately assist you. (If you need more space; please use the
back of this form or an additional piece of paper.)
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P.O. Box 82

Sheldon, SC 29941

December 19,2008 TR ECEIVE
508 Hampton Street- Suite 202 .
Columbia, SC 29201 Degartment of Health & Human Services

OFFICE OF THE DIRECTOR
Re: Nathaniel Blue- SS#102-50-3152

Dear Senator Graham:

I hope that this letter finds you in good health, and enjoying the holiday season. Iam writing to
ask for your assistance.

My name is Nathaniel Blue. In August, 2008, I became a victim of a violent crime in Beaufort,
SC. This travesty has left me unable to move my body from the waist down. I am in immediate
need of rehabilitative services. I presently reside at my father’s house, and receive no physical
therapy. Ineed help. .

I filed an application for medicaid in September, 2008. However, I have not heard from them
as to the status of my case. My lack of health insurance prohibits me from receiving much
needed physical rehabilitative services. -

My application for medicaid was filed with the Beaufort County Department of Social Services,
1905 Duke Street, Beaufort, SC 29902. Their telephone number is (843) 470-4600.

In September, 2008, I filed an application for Supplemental Security Income, as well as Social
Security Disability. I have not received any correspondence from them as to the status of my
application. Ionly want to know what’s going on, as I don’t have an income. h

I am desperately in need of health and financial assistance. Especially since I am a victim of a
crime. My quality of life is dependent on me being able to sustain myself. Iwould appreciate it
very much if you would look into this matter and provide some insight as to what is going on.

Thanking you in advance, .

Nathaniel Blue



State of Bouth Caroling
Bepartment of Health and Humem Services

Mark Sanford Emma Forkner
Govemor Director

January 26, 2009

The Honorable Lindsey Graham

United States Senate

530 Johnnie Dodds Boulevard, Suite 202
Mount Pleasant, South Carolina 29464

Dear Senator Graham:

Thank you for contacting our agency on behalf of Mr. Nathaniel Blue regarding Medicaid
eligibility and his healthcare needs.

A member of our staff has been in direct contact with Mr. Blue to address his guestions
and concerns. We provided Mr. Blue with a contact person in the Beaufort office as well
as a contact here in Columbia.

Thank you for your continued interest and support of the South Carolina Medicaid

program. If | may be of further assistance on this or any other matter, please let me
know.

Sincerely,

Emma Forkner
Director

EF/jcle



State of South Carolina
Bepartment of Health and Humem Serfices

Mark Sanford Emma Forkner
Governor Director

January 22, 2009

Mr. Nathaniel Blue
Post Office Box 82
Sheldon, South Carolina 29941

Dear Mr. Blue:

Senator Lindsey Graham asked our agency to assist with your questions concerning
Medicaid eligibility and your healthcare needs.

We are happy to inform you that your Medicaid application was approved retroactively to
July 1, 2008, and you are eligible to receive rehabilitation services through our Home and
Community Based Services waiver program.

You should have received your notice of eligibility and our Healthy Connections Medicaid
card and handbook. If you need to contact your eligibility worker in Beaufort County,
please call Ms. Golinda Evans at (843) 470-4632.

We hope this information is helpful. If you have any questions about the Medicaid
program, please contact Ms. Denise Epps in Constituent Services at (803) 898-2505 or
(toll-free) at 1-888-549-0820, Ext. 2505.

Sincerely,

%r\@\m\@ i %O@@«V

Alicia Jacobs
Deputy Director

~
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Medicaid Eligibility and Beneficiary Services
P.O. Box 8206 « Columbia, South Carolina 29202-8206
Phone (803) 898-2502 « Fax (803) 255-8235



